THE DIVISION OF HEALTH OF MISSOURI ) ' }
183041

0.300

e | TWED JUN 221055  STANDARD CERTIFICATE OF DEATH . Sate File N
:BlRTH NO. REG. DIST. NoO. _/ yz PRIMARY REG. DIST. NO. Zaa&_ Kegistrar's No,2452.
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where dacosssd lived. If ‘atliution: residence befurs
/] a. COUNTY Jacks on a. STATE M Ssour‘ i! ' .;. COUNTY Hickor sinisalon),
s
b. CITY a1 ewseia limits, write RURAL snd . LENGTH OF . CITY ="l Residence wh .
uteide corourato limit. e - w‘:r:'-hlp) %TAY (in this place) ¢ OR " ! 0 ) d l:cuy or Im:nrpo'-hkl e ul
TOW  Kanass Gity,Mos Days ToWN Vheatland Mo 4 e
d. FIEII(!)-L E‘AMLEO%F (1f not in hospital or institution, give treet address or !uuuon) ASJI;QREEESTS (It rural, give location)
INSTITUTION ~ St.. Joseph N Five Miles North Of ‘Wheatland
3.52%%55%% 8. (Fitst) b. (Middle) ¢. (Last) a, DS}'E (Momth) (Dey) (Year)
{ Tepe or Print) Sarah . L Anderson DEATH Al 17/ ¥
5, SEX 4 | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 1 dhorn 1 TAR | F unDtR = Hms,
1 WlDO‘HED. DIVORCED (#pecify) | last birthday) Munlh.l] Days | Hours | Mia.
F 2 Widowed > _11/16/92 ﬂ_gZ- B I
102, USUAL OCCUPATION (Give isd ot work | 100. KIND OF BUSINESS OR IN; Tl BIRTHPLACE |\ i Sence o Foreign Gountre? ’ 12, CITIZEN OF WHAT
ousewile At Home Pniadounl P , UasVEL
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME AME OF HUSBAND OR WIFE
) ! ' 7 - Anderson
P |
:3 WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAl ECU Hay 17. INFORMANT" & IGNATURE OR N ADDREST
N } 114 . el or dat { sarvice) A
Rg et | Wremyg ordusel==l i Nome. Hathaway Funeral Home Whaat land Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

; T 3 - ONSET AND DEATH

 Enter only onacause per | I DISEASE OR CONDITION c , - %va .

line for (a), (b, and (c} D]RECTLY LEADING T© DEATH'(A) ¢ aqa‘q —_—
*Thiz does not mean ANTECEDENT CAUSE-.- ’ ’

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b}

as hear! fallure, esthenia, rise o the above cause (a} sating
the underlying couse lost,

WRITE P.LA[_NLYH--USI._NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ele. It means the dis- . B e e o . )
case, nfury, or compiica- DUE TO (c) d#
tion tohich coused deoth. | 1), OTHER SIGNIFICANT CONDITIONS 5 L)
Conditions contributing to the death but not . ; ) 1| .
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - . A :
vzsm wo [
21a. ACCIDENT (Bpacity) 2)b; PLACE OF INJURY (e.g.inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE '| home, larm, Eastary, screat, office bldg ., a18.)
. HOMICIDE ] -
21d. TIME (Month) (Day) (Ysar) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E ) WHILEAT[™] NOT WHILE
. INJURY - m. | woRK AT WORK .
22. I hereby certif; that I attended deceased from L&L_, 19,ES, to _Q:L, IQS_..S-,_that I last saw the deceased
alive on _lo . and thal death occurred al F- L@ L. m,, from the causes and on the date stated above.
Ba. SIGNAT%M (Deg:ree or :mcrb 23b. ADDRESS ?3c DATE smnsz_.
2 Nag Ff{ RIAL CRE 24b, DATE 24. M\'\'IE OF CEMETERY OR CREaATORY\ 24d. LOCA N (City, town, or coumy) (sune)
8 ; ; : !
Removal 6-7-1955 | Pleasant Grove Wheatland Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
REG. °
6. F- 55 TPvn’ Pnc.oaball Hathaway Fﬁng%%

(Licy -~ed EMnbalmer's Statement on Reverse Side) + [ Le el .




Lt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby ... e e e ittt a e e eeeaeaeaiaaiaiaeianas , Student Embalmer No...........

working under my personal supervision..

Student .o i e naee
Signature of Student Embalmer

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




